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Introduction/Background: 
Patient-centred care has been touted as the cornerstone of an effective and efficient primary health 
care system.  However, primary care by its nature is a fragmented system.  The system co-evolves 
in response to needs rather than being planned.  In recent years, Medicare Locals were formed in 
Australia with the intention to tap into this pragmatic nature of primary care and foster health 
services delivery which is responsive to community and individual patient needs i.e. ‘patient-
centred care’.  However, it remains to be seen what and how theoretical framework/s can inform 
this work.  For this presentation we aim to illustrate with a case study how hepatitis C is currently 
managed in primary care and hypothesise what a congruent model of patient-centred care for 
hepatitis C management could look like.   
 
 
Research Question: 
How could patient-centred care be better addressed through a congruent model of care of HCV 
management?  
 
 
Methodology: 
Case study design.  The case is defined as a current model of the management of hepatitis C in 
Australian primary care. The hypothesised model derives from sources of data that includes primary 
and secondary analysis of literature on hepatitis C management. 
 
 
Findings: 
Hepatitis C management requires a multi-pronged approach from prevention, screening to treatment 
and follow up.  The characteristics of at-risk populations for hepatitis C and latency of the disease 
require health providers and policy makers to consider equity and access due to the diverse 
populations affected and their significant marginalisation.  To date different health organisations 
have approached hepatitis C management individually. There is a lack of a congruent system that 
prioritises patient-centred care within a flexible, dynamic primary care setting. 
 
 
Policy Implications: 
Patient-centred care requires primary health providers to work with services vertically and 
horizontally centred on the patient’s needs to avoid duplication, maximise flexibility, and foster 
sustainability.  A congruent model that builds around patient’s needs and providers’ capacity is 
advocated. 
 
